
Endoscopic drainage of pancreatic fluid collections (PFC) is a
minimally invasive technique that has mostly replaced surgical
therapies in this type of patients [1–4]. Endosonography (EUS)-
guided PFC drainage is preferred by most clinicians over exter-
nal radiological drainage due to better efficacy and lower ad-
verse events (AE) rate [4–7]. However, a number of questions
regarding EUS-guided drainage of PFC are yet to be answered,
such as when to perform drainage or which technique is better
suited to resolve these difficult cases. The existing evidence for
these questions is still limited and mostly based on uncontrol-
led and non-comparative data.

In the current issue of the journal, the Seattle group reports
interesting data that may have a significant impact in clinical
practice [8]. Results from the Sahar study provide some evi-
dence against using modern and costly lumen-apposing metal
stents (LAMS) to drain PFC [8]. Sahar et al conducted a study
comparing outcomes of 2 different EUS-guided techniques:
double pigtail plastic stent (DPS) vs lumen-apposing metal
stents (LAMS), associated with percutaneous drainage for
treatment of walled-off pancreatic necrosis (WON). Twenty-
five patients were treated in each group and results showed
similar technical success (100% in each group), hospitalization
days (14.5 vs 13.1), time to resolution of WON (77 vs 63 days)
and AEs (24 vs 32%). Therefore, these results may lead us to
conclude that LAMS do not appear to improve DPS results
when combined with percutaneous drainage and are associated
with higher costs, and thus their use should be discouraged.
These results and conclusions may modify the growing shift in
clinical practice towards using metal stents instead of plastic
for PFC drainage. In fact, this type of practice is based on no
comparative data demonstrating to date that metal stents are
more efficient.

However, these results should be cautiously analyzed before
jumping into definitive conclusions that may not be entirely
true. First of all, it has to be acknowledged that this is a retro-
spective comparison of 2 treatment groups with the same sam-
ple size, and apparently comparable baseline characteristics. It
is well known that selection and recall bias are likely to occur in
retrospective analysis and that may unfortunately limit the va-
lidity of these interesting and provocative results. Furthermore,
as noted by the authors, the study has a reduced sample size
that may certainly increase the likelihood of a false-negative re-
sult. If we assume that, for example, a 10% difference between
techniques (DPS vs LAMS) is clinically meaningful, approxi-
mately 80 to 90 patients would need to be included in each
treatment group to have statistical power (80%–90%) ade-
quate to detect differences if they really exist. Therefore, we
cannot be sure if the negative results are due to inadequate sta-
tistical power. To definitively answer that question, a larger pro-
spective study with adequate statistical power is still required.

Despite these methodological issues, there are also several
technical factors that deserve further discussion. Drainage of
PFC may be technically challenging, especially if you are not
working at a tertiary referral center, and your case volume is
not elevated. Readers should be aware that authors performing
EUS-guided PFC drainage in this study are not “average” endos-
copists, but real experts in this type of therapy, with a large ex-
perience with PFC drainage and with the double drainage tech-
nique. Technical success with EUS-guided PFC drainage has
been shown to be below the 100% reported in the Sahar study
when a study includes institutions that do not have significant
expertise [8, 9]. The technical mistakes in such cases are asso-
ciated with access to the PFC with the cystotome or the stent,
or with loss of guidewire access during exchange of accessories
[9]. It has been hypothesized that technical mistakes, more
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prone to happen in the hands of less experienced endoscopists,
may be minimized by reducing the number of steps required for
PFC drainage, as occurs with the Hot Axios LAMS (cystotome
and balloon dilation steps are avoided). However, although it
seems reasonable, this hypothesis is yet to be proven.

Another point that deserves further discussion is combining
percutaneous and endoscopic treatment to treat PFC patients.
That type of therapy is not the standard at most institutions.
The combined approach is more aggressive therapy and usually
reserved for patients who have not responded to endoscopic or
percutaneous drainage alone. Therefore, as previously men-
tioned, this may limit the validity of results to those institutions
that routinely perform combined drainage. Furthermore, one
may even question if LAMS can be used as a single therapy, as
opposed to combined internal and external percutaneous
drainage. If both therapies were equally effective, one may
also argue that by using LAMS for PFC drainage, patient quality
of life would improve significantly, and the cost of percuta-
neous drainage would be saved.

Because most institutions use a single drainage technique
for PFC collections, what is really needed in clinical practice
are prospective and controlled studies comparing DPS vs LAMS
vs straight biliary fully covered self-expandable metal stents
(SBFCSEMS). Those studies should separately analyze pancreat-
ic pseudocysts and WON. Existing evidence from the literature
suggests that EUS-guided drainage of PFC with placement of
DPS is effective in pseudocysts, but not for WON, probably
due to debris and necrosis resulting in stent occlusion and
treatment failure [10, 11]. Large retrospective studies have
shown that LAMS and SBFCSEMS appear to be more effective
than DPS (90%, 95% and 81%, respectively, P=0.001) as a sin-
gle therapy in WON [9, 12–16]. Although not specifically de-
signed to compare LAMS vs SBFCSEMS, initial reports have not
shown differences in efficacy between different types of metal
stents, but have suggested that early AEs may be more fre-
quent in patients treated with LAMS [9, 16].

Conclusion
In summary, the interesting and controversial data regarding
PFC drainage are mainly useful for institutions that employ a
double drainage technique. In those cases, it does appear that
LAMS may not offer any advantage over DPS.However, if a sin-
gle drainage technique is the approach at your institution, we
are still waiting for strong evidence to support use of DPS or
LAMS. Until that moment, LAMS or SBFCSEMS appears to be
better suited than DPS to treat complicated patients with WON.
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